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NAME OF COMMITTEE (In Full
IOWANS FOR LATHAM

Full Name (Last, First, Middle Initial)

A. Arlington County Republican Committee

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 405 S. Glebe Road

09 29 2014

City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22202
Purpose of Disbursement 500.00
2014 Contribution 011 ) ) 2
Transaction ID : SB21.4837
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B JONI ERNST FOR US SENATE INC Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address po BOX 93441 08 13 2014
City State Zip Code Amount of Each Disbursement this Period
DES MOINES 1A 50393
Purpose of Disbursement 2000.00
primary debt retirement 011 ’ ’ .
Candi N Transaction ID ;: SB21.4848
andidate Name
Category/
JONI K ERNST Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: IA District: 00
Full Name (Last, First, Middle Initial)
c KLINE FOR CONGRESS Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 350 \w BURNSVILLE PKWY 09 25 2014
STE 375
City State Zip Code Amount of Each Disbursement this Period
BURNSVILLE MN 55337
Purpose of Disbursement 2000.00
General 2014 Conribution 011 ’ ’ .
Candidate Name Category/ Transaction ID : SB21.4840
JOHN PAUL JR KLINE Type
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify)
State: MN District: 02

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

4500.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)



